Psychological stress is a state where a person's circumstances are seemingly beyond the person's ability to handle and threatens the well-being of self or others. The current research focuses on student stress. The participant reported stress symptoms which were affecting her ability to maintain focus while doing tasks and interfered with her self-motivation and learning performance. The participant's problems seemed to indicate a lack of self-acceptance. She evidenced false perceptions of herself and society, and this produced negative cognitions, emotions, and behaviors. Changing the participant's false perceptions will, therefore, help reduce negative stress response patterns. Cognitive behavioral therapy was shown to be an effective treatment for stress. This single-subject design case study examines the effectiveness of CBT treatment for improving self-acceptance and decreasing a negative stress response in a 20-year-old female college student. The research used a three-stage assessment design: pretest, intervention, posttest. The intervention consisted of four 120-min sessions and two follow-ups. The effectiveness of the intervention was determined using a behavioral checklist, a pretest, and a posttest. The results showed an improvement in the participant's self-acceptance. The participant's stress responses decreased, and she had thoughts about herself and her world that improved her emotions and behaviors.
Introduction
Early adult students who choose to continue their education through higher education face challenges that they may interpret as constant demands to be executed. Although students are often able to adjust to overwhelming challenges, if there are demands that exceed their abilities, it can lead to stress (Dexter, Huff, Rudecki, & Abraham, 2018) . Psychological stress happens when people feel overwhelmed by demands that are beyond their ability to fulfill (Brecht, 2000) .
Stress can affect many aspects of a person. It can decrease a person's physical, emotional, and psychological well-being as well as impede the body's functions, hinder adjustment to additional change and stressors, and increase the risk of illness (Pitt, Oprescu, Tapia, & Gray, 2017) . Psychological symptoms such as depression and anxiety in college students may point to an overabundance of stressors in their lives. Moreover, stress often affects academic performance and may lead to mental health problems, substance abuse, and other negative behaviors (Dy, Espiritu-Santo, Ferido, & Sanchez, 2015; Pariat, Rynjah, & Kharjana, 2014) .
However, the situation that caused stress depends on the perspective and judgments about the situation (Handayani, 2004) . The individual's judgment of a distressing experience is better understood via cognitive appraisal, which in turn influences their emotional reactions (Straud & McNaughton-Cassill, 2018) . Past experiences, environment, and motivation are factors that influence the cognition process. In college students, not only earning high grades but also relations with faculty members, time pressure, relationships with family and friends, eating and sleeping habits, and loneliness are the source of stress (Ross, Niebling, & Heckert, 1999) .
Stress response in the form of anxiety is influenced by self-acceptance (Hurlock, 1974) . It may be that when people become psychologically distressed, they engage in conditional selfacceptance thinking. Conversely, unconditional self-acceptance means the individual fully and unconditionally accepts himself/herself whether or not he/she behaves intelligently, correctly, or competently and whether or not other people approve, respect, or love him/her (Chamberlain & Haaga, 2001) . People who accept themselves unconditionally have the ability to socialize (Powell, 1992) . Therefore, they have a higher chance to adapt to their surroundings (Pramono & Astuti, 2017) .
Lower levels of unconditional self-acceptance were associated with increased levels of depression symptoms and anxiety and low levels of self-esteem, happiness, and life satisfaction in undergraduate students (Flett, Besser, Davis, & Hewitt, 2003) . From the above explanation, lack of self-acceptance can negatively affect the psychological well-being of college students, hence, the need for an intervention program to help solve their problems. Ellis (Macinnes, 2006) considered strengthening an individual's self-acceptance belief as the cornerstone of psychological well-being. Developing unconditional self-acceptance allows the individuals with psychological health problems to accept themselves as fallible human beings who sometimes make mistakes. Thus, individuals do not think about other people's judgments against themselves (Widiantoro, 2015) . Interventions designed to support and encourage more unconditional self-acceptance would therefore be helpful in improving the general psychological health.
There are a number of techniques that can be used to improve self-acceptance, including group interventions (Heriyadi, 2013) and individual counseling with reality approach (McGhee, 2016) . There are also Self-Acceptance Training (SAT) and Acceptance and Integration Training (AAIT), wherein the participant experiences moments without interference from criticism, judgment, and self-evaluation (Warastri, 2017) . Another technique that is proved to be effective for self-acceptance is cognitive behavioral therapy (CBT) (Branch & Wilson, 2007; Cully & Teten, 2008) . CBT is a form of psychotherapy that focuses on individual cognitive and behavioral (Branch & Wilson, 2007) . The basic premise of CBT is that emotions are difficult to change directly, so CBT targets emotions by changing thoughts and behaviors that are contributing to the distressing emotions (Cully & Teten, 2008) . CBT proposed an ABC model as an initial assessment. This model has a premise; the antecedents of behavior include conditions or stimuli that set the occasion for the behavior to occur: behavior, which refers to a person's activity (can be thought and emotion), and consequences, which refer to the response or effect that the behavior creates (Cully & Teten, 2008; Farmer & Chapman, 2016) . In addition, CBT also reduces and helps control physical symptoms developed during stress. It helps reduce an individual's physical and emotional symptoms that may be experienced when facing depressing situations (Cully & Teten, 2016) . This study is based on a single case in which the participant was a college student who experienced stress because of her lack of self-acceptance. It is important to provide intervention with CBT approach to improve her self-acceptance. Changing the participant's perception towards herself and others will help reduce the negative response that arose from stressful conditions. Regehr, Glancy, and Pitts (2013) also found that CBT was associated with decreased symptoms of anxiety and lower level of depression in college students. The CBT approach will allow the participant to have an understanding that she is not the only one responsible for the bad situations that happened but also others who are involved. Thus, this study examines the effectiveness of CBT approach in improving self-acceptance and reducing stress response in college students. The hypotheses of this study are as follows: (1) there is an increase of the participant's self-acceptance and (2) a decrease of the participant's stress responses after the intervention.
Methods

Participant
The participant in this study is a 20-year-old female college student who was studying in fourth semester. Based on the initial assessments, the participant reported several stress symptoms, such as nausea and pain on her chest, when under stress. She often recalled her painful events in the past that made her feel negative emotions. These conditions affected her ability in maintaining focus while doing tasks and interfered with her motivation and learning performance; nevertheless, her intelligence was superior (IQ score = 120 based on Wechsler Adult Intelligence Scale). This feeling began to emerge during the third semester of her undergraduate study. One of the triggers was her involvement in a conflict at her organization. She felt depressed because her performance was criticized by her supervisor. These conditions led her to seek treatment from the counseling center. The initial assessment shows that the participant's condition was caused by her lack of self-acceptance. She had a false perception towards herself and the society, resulting in her negative emotions and behavior towards others.
Research Design
This study used a single-subject design to observe the effect of an intervention program on a single participant (Gravetter & Cleland, 2012) . Furthermore, the research design used in this study is the ABA design. This design consists of three phases: baseline (A), treatment (B), and evaluation (A). The baseline phase was implemented at the beginning of the meeting, together with the first session of the intervention. In the intervention phase, a brief CBT approach was implemented for the participants in almost 3 weeks. At the end of the fourth session, a posttest was given to examine the effectiveness of the intervention in improving the participant's self-acceptance and reducing her stress response, through patterns of change before, during, and after intervention programs are provided. Prior to the intervention, informed consent was read, discussed, and signed by the participant.
Measure and Materials
In this study, we measure the effectiveness of each session and the overall program. In each session, the participant's behavior was measured by a behavioral checklist developed from the characteristics of self-acceptance by Chamberlain (1999) (see Table 1 ), whereas the stress response characteristics stated by Taylor (2012) were divided into physical, behavioral, emotional, and cognitive signs (see Table 2 ). Table I . Self-Acceptance Characteristics Self-Acceptance Characteristics 1. Belief that one's self-worth is bestowed by virtue of being human 2. Belief that no one is worth more than anyone else 3. Tendency to set goals based on a pursuit of intrinsic satisfaction and enjoyment rather than enhancement of self-worth 4. General avoidance of the tendency to self-rate 5. Objective awareness of one's strengths but without global appraisal on the basis of these strengths and limitations 6. Tendency to respond to failure and negative feedback with some unhappiness about thwarted goals, but not as indicative of lower self-worth 7. Tendency to respond to failure and negative feedback as informative about areas for behavioral improvement 8. Tendency to respond to success and positive feedback as informative as areas of strength, but not with a sense of being a better person because of success 9. Sense of self-worth independent of other's approval 10. General avoidance of the tendency to compare one's worth with others The researcher also measured the effectiveness of the entire program by scoring the pretest and posttest that composed from the indicator of success in each session. The questions used in the posttest were the same as the ones used in the pretest. Activity sheets and journals were used in the intervention to help identify the participant's emotions and thoughts. Details of indicators of program success are found in Table 3 . The The participant is motivated Score 0: The participant does not feel motivated Advances in Social Science, Education and Humanities Research, volume 229 to solve her current problems to solve her current problems Score 1: The participant is quite motivated to solve her current problems Score 2: The participant is very motivated to solve her current problems Maximum score: 8 Maximum total score: 20
Procedures
To design the intervention program, we did a literature review arranged based on the participant's problems, and the intervention program is based on Cully and Teten's (2008) therapist's guide. The guide uses brief CBT which compresses treatment down from 12 to 20 sessions to 4 to 8 sessions. The researcher offered treatment with a brief CBT approach to the participant after considering that as a college student, the participant likely already had a lot of scheduled regular academic and nonacademic activities. The participant had limited free time to participate in a longer therapy session. The main targets of the intervention were (1) identifying the participant's self-potential and self-judgment, (2) recognizing the participant's false perceptions about herself and her social environment, and (3) getting the participant to change her perceptions to being more realistic and positive. The first intervention session started with a pretest, and then we discussed the participant's goals for the program. During the initial intervention session, the participant was asked to complete the activity sheets to identify her emotions and thoughts. At the end of each session, the participant was asked to write a journal about her insights. The posttest was given at the end of the fourth session. The questions used in the posttest were the same as the ones used in the pretest. All intervention sessions were conducted in the Teaching Clinic, Faculty of Psychology, at Universitas Indonesia. Details of the program are shown in Table 4 . The intervention program was planned for four sessions. However, an additional meeting was required to measure improvement maintenance once the intervention. Therefore, the intervention program was held in six sessions spread over a 3-month period. Sessions were scheduled at the convenience of the participant. Each session lasted approximately 120 min. After completing the fourth session, the participant attended follow-up sessions 2 weeks and 2 months later to ensure the participant would be able to maintain her improved condition, especially during the crucial fifth semester and period and during her internship, wherein she had to adjust to the new setting.
Analysis
The effectiveness of this program was analyzed using quantitative and qualitative methods. Quantitative data analysis was conducted by comparing the percentage score from the beginning and the end sessions. We used a Friedman test to determine the statistical significance of the intervention. In addition, the behavioral checklist was analyzed quantitatively to check the effectiveness of the program. Qualitatively, the researcher also analyzed the participant's progress based on her statements, emotions, and behaviors. Qualitative data analysis was also conducted using data from the activity sheets and journals to identify her thoughts and emotions.
Results
The results of the research indicate acceptance of the study hypotheses stating that CBT is an effective treatment for improving self-acceptance and decreasing stress responses. Table  5 illustrates the results of the measurements obtained from the research. The participant is not motivated to solve her current problems Score = 0/4
The participant is motivated to solve her current problems Score = ¼ Score Total score Score difference 0/8 (0%) 6/8 (75%) 3/20 (15%) 13/20 (65%) 50%
From Table 5 , we can see improvements in all indicators after the completion of the intervention program. The participant's performance score increased from 15% in the beginning session to 65% at the last session.
This study found that the intervention program also positively affected the participant's selfacceptance and stress response. Tables 6 and 7 illustrate the results of the measurements obtained from the behavioral checklist. Belief that no one is worth more than anyone else 2 2 3 2 2 4 Tendency to set goals based on a pursuit of intrinsic satisfaction and enjoyment rather than on enhancement of self-worth 1 1 2 3 2 3
General avoidance of the tendency to self-rate 1 1 2 3 2 3 Objective awareness of one's strengths but without a global appraisal on the basis of these strengths and limitations 1 1 2 3 3 4
Tendency to respond to failure and negative feedback with some unhappiness about thwarted goals, but not as indicative of lower self-worth The table above shows improvement in the participant's self-acceptance in each intervention and the follow-up session. A nonparametric Friedman test of difference among repeated measures was conducted and rendered a chi-square value of 41.94. Therefore, the results were statistically significant (p < 0.01). The qualitative data analysis results for the participant's self-acceptance and stress response showed an improvement. The explanation of the results is as follows: 1. Before the intervention, the participant found difficulties in recognizing positive aspects of herself. Through the CBT approach, the participant was directed to focus on her strengths and positive sides. After the intervention, she felt more confident and realized that she had a lot of potentials. 2. The participant had not been able to accept situations in the past, which then led to negative automatic thoughts. The brief CBT helped the participant find alternative thoughts to enable her to accept those situations as experiences in the past. 3. The participant had negative thoughts about people's judgments of her performance.
The CBT intervention helped her understand that everyone makes mistakes, including herself. After the session, she began to open up with the people around her and decided to be less worried about negative judgments from others. Moreover, the participant's emotions became more positive towards herself and others. 4. The participant's stress level made it difficult for her to focus on learning, and this affected her academic achievements. Through CBT, the participant developed appreciation for her cognitive abilities and learning potential. This motivated the participant to increase her GPA score and encouraged her to focus more on her studies to enhance her academic performance.
The participant's problems also affected her physical condition. Through the CBT treatment, she learned coping strategies and relaxation techniques that improved her physical conditions as her stress responses decreased.
Discussion and Conclusion
The current study examines the effectiveness of CBT treatment in improving self-acceptance and reducing stress in a college student. Based on the research findings, we concluded that the CBT intervention significantly improved the participant's self-acceptance and decreased her stress. By the end of the intervention, the participant noted that she made significant progress towards her goals. She knew her potential and felt confident. The participant was better able to accept and work with situations that previously influenced her negative thoughts (e.g., "I am being judged by others!")
The participant learned to develop a positive thought to counteract the negative one and improve her emotions and behaviors. She began to open up with the people in her social environment and stopped worrying about negative judgments from others. As a result, the participant's self-acceptance increased. The result is in line with other studies, which have shown that self-acceptance can be improved by CBT treatment (Branch & Wilson, 2007; Cully & Teten, 2008) . Improvement in self-acceptance allows individuals to more willingly accept their situation and be realistic in their views and adaptive to their environment, which, in turn, improves their behaviors and modulates their emotions (Linley & Joseph, 2004, pp. 11-21; Pramono & Astuti, 2017) .
Through her CBT treatment, the participant found a way to work with her problems, and she became increasingly motivated to do so. Moreover, she was able to regulate her emotions, which decreased her stress level. The participant's increased motivation and improved learning performance ensured that by the fifth semester of school, she will be able to focus on her studies and improve her grades. This result shows that CBT approach can reduce academic stress and enhance academic performance. The findings of the present study are consistent with those in previous studies related to CBT and stress conditions in an educational setting (Khanekeksi, 2014; Sharma, Shrivastava, Malholtra, Singh, & Singh, 2010) .
The effectiveness of this study intervention is based on the establishment of a good rapport between the researcher and the participant. The participant's openness was helpful to the effectiveness of the treatment. Moreover, the participant's willingness to change increased her commitment to the intervention, and her intellectual understanding of the program and her self-reflection also helped her to be successful in the CBT treatment. These findings are in line with Cully and Teten (2008) , who mentioned that strong motivation to change, time commitment, cognitive functioning, and educational level were the things to consider in evaluating whether the brief CBT is suitable for a client.
This study shows that CBT treatment had a positive effect on the participant. However, this research was not spared from limitations. For example, the use of the single-case study design limited the possibility of seeing how this intervention would affect other college students who lack self-acceptance. The study may not be easily generalizable. Therefore, in the future, we should consider the differences in characteristics and needs of various types of students and use information based on that to modify or redesign the program. Another limitation of this study is the lack of self-report measures to assess the self-acceptance and the respondent's subjective experience of stress. Researchers should consider using self-acceptance and stress self-report instruments for college students in future studies.
Nevertheless, the results of this study could be useful to address future topics related to CBT treatment, self-acceptance, and college student stress.
